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■ 特別寄稿
Moral distress: Feeling compelled 
to do the wrong thing
道徳的苦悩：間違ったことをせざるを得ない気持ち
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Moral distress is a conceptual tool that brings the emotional landscape of the moral realm to the fore and 
draws attention to the socio-political and contextual features of moral agency. This essay gives a brief history 
of the development of the normative and empirical research on moral distress. It pays special attention to the 
standard definition of moral distress originally delineated by Andrew Jameton in 1984 and the early empirical 
research that operationalized this definition. Finally, it summarizes some of the lenses through which moral 







Moral distress is a complex and contested concept 
that draws attention to the socio-political and con-
textual features of moral agency and foregrounds 
the emotional dimension of moral decision making. 
It has its roots in the 1970s work of nurse theorists 
such as Marlene Kramer,1 Anne Davis and Mila 
Aroskar,2 as well as other scholars dating back to 
the late 19th century,3 who were concerned with the 
way in which institutions and other external forces 
undermined the nurse’s professional role and moral 
agency. However, in 1984, the philosopher, Andrew 
Jameton, was the first to delineate ‘moral distress’ 
as the negative emotions such as anger and frustra-
tion that arise ‘when one knows the right thing to 
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possible to pursue the right course of action.’4, 5 Ja-
meton’s account of moral distress focussed on the 
way in which institutional policies and practices as 
well as co-workers may prevent nurses from acting 
in ways that they believe to be morally right̶par-
ticularly in circumstances relating to the provision 
of end-of-life care.
Reporting, in 2017, on the reasons why he had 
originally associated moral distress with nursing 
practice, Jameton had this to say:
‘I was responding to students’ stories related 
during classroom discussions of bioethical di-
lemmas, such as appropriate care for dying pa-
tients, limits to life support, and communica-
tion and decision making with patients and 
families. Some of the students were senior 
nursing clinicians. A few recalled with regret 
hospital incidents in which they were required 
to perform uncomfortable or painful procedures 
on patients when, in their experience, curative 
efforts were futile. A common flash point was 
the suctioning of patients on respirators who 
had been in intensive care units for weeks and 
who were not going to live to discharge. Simi-
larly, providing intensive care to premature in-
fants with expectably poor outcomes disturbed 
some neonatal nurses.’6
Following on Jameton’s philosophical account of 
moral distress, Judith Wilkinson, carried out the 
first published empirical study of moral distress 
among critical care nurses in 1987/88 which explic-
itly aimed to identify situations that gave rise to 
moral distress as well its effects on nurses and pa-
tients.7 In turn, Mary Corley, one of the early em-
pirical researchers to operationalize Jameton’s ac-
count of moral distress saw her research as paying 
attention to the contextual nature of moral deci-
sion-making.8‒10 She wanted to challenge the tradi-
tional emphasis of medical ethics on models of ethi-
cal decision making that abstracted from the 
context within which the decisions were made. In-
stead, Corley held ‘institutional constraints as a 
major focus ［of her research］ in order to amend the 
limited approach used by medical ethics: a focus on 
the context for justifying ethical decision making, 
to the exclusion of the context within which such 
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Early research on moral distress, which focussed 
on the experiences and practices of nurses in criti-
cal care settings largely in the US, has expanded 
over the last three decades to include a wide range 
of health professionals and allied workers e.g. doc-
tors, pharmacists, social workers, and students 
working in a variety of healthcare settings and 
countries around the world.12‒14 This research has 
found that moral distress features strongly in the 
lives and work of very many health professionals 
and that it contributes to staff demoralization, de-
sensitization and burnout and, ultimately, to lower 
standards of patient care.15‒19 Reflecting this broad-
ening of interest in moral distress, journals direct-
ed at medical as well as nursing professionals have 
begun to include theoretical and empirical papers 
on moral distress such as AJOB, Bioethics, Bioethi-
cal Inquiry, Hastings Center Report, JME and HEC 
Forum. Moral distress is also gaining interest in 
the general media. For example, a 2019 article in 
the New York Times about the moral distress expe-
rience of a neurosurgeon garnered over 200 com-
ments in the first ten days of its publication.20
2 . Research on moral distress
For over three decades, Jameton’s delineation of 
moral distress has, for the most part, been the stan-
dard definition deployed in the qualitative,21 quan-
titative,18, 22 and argument-based literature on this 
topic.23 In quantitative studies, for example, the 
most widely used instrument to determine the 
prevalence and the impact of moral distress on pro-
fessionals and patients operationalizes the stan-
dard account of moral distress. This is the moral 
distress scale（MDS）introduced in 200124 and re-
vised and broadened as the Moral Distress 
Scale-Revised（MDS-R）in 2010.25 In 2019, drawing 
on the international evidence gained from the de-
ployment of the MDS-R, Epstein et al radically re-
vised and renamed the MDS-R as the Measure of 
Moral Distress for Healthcare Professionals（MMD-
HP）.26 Interestingly, the testing of this new scale 
identified, as Jameton did, that aggressive end-of-
life treatment continues to be ranked very highly as 
a source of moral distress by all health profession-
als but especially by those who work at the pa-
tient’s bedside:
‘Our findings indicate that patient-level root 












広がりを反映して、American Journal of Bioethics
（AJOB）、Bioethics、Bioethical Inquiry、Hastings 
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gressive treatment at the end of life, continue 
to be among the most morally distressing for 
all HCPs, especially nurses and other direct 
providers.’27
Alongside the growing international and trans-
disciplinary empirical interest in the phenomenon 
of moral distress, there has also been a great deal 
of philosophical engagement with the conceptual-
ization of moral distress. For some, the standard 
account of moral distress（as per Jameton）, while 
imperfect, draws attention to the process and con-
text of ethical decision-making and brings ques-
tions about moral responsibility and professional 
accountability to the fore.27‒29 Others dispute the 
usefulness of a concept that they claim does not 
clearly pick out a discrete phenomenon or set of 
phenomena, that can be counted as a genuine expe-
rience of moral distress.30, 31 Consistent with this 
view are those who suggest that the standard ac-
count of moral distress is too narrow and that it 
should be broadened to include other morally 
stressful experiences and situations including, for 
example, uncertainty, moral conflict and moral bad 
luck.32, 33 Others still, approach moral distress using 
a wider socio-political lens such as that of femi-
nism,34, 35 or, consider it in relation to other con-
cepts such as moral sensitivity,36 moral resilience,37 
or, powerlessness.38
3 . Conclusion
Whether broad or narrow, it is clear from the re-
search to date that the concept of moral distress 
resonates with a wide range of health and allied 
professionals in clinical practice and there is grow-
ing international recognition that interventions are 
needed to address it in order to avoid its negative 
impact on the quality of patient care through staff 
burnout, staff retention, and morale.14, 39‒42
It might be concluded that the very untidyness 
and the blurry parameters of the concept of moral 
distress provide opportunities to bring the various 
dimensions of the work of nurses and other health 
professionals to the fore in ways that might, other-
wise, be overlooked. In short, moral distress might 
be understood as a multi-dimensional concept that 
articulates social and normative practices involving 
the construction of moral authority, the assignment 
of responsibility and the emotional dimensions of 
ethical decision-making. The words of feminist phi-
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She points out that ‘［i］f moral orders are often, in 
fact, complex networks of different positions, people 
need to understand who they are, and where they 
are, in these orders, to see what in particular they 
are responsible for, and to whom.’43 Urban Walker’s 
words find an echo in the questions that Jameton 
originally posed when he interrogated the meaning 
of moral distress:
‘What is possible for me to do?’ ‘What is the 
extent of my responsibility?’ ‘What personal 
risks are health professionals obligated to take 
for patients?’ ‘［T］o what extent should I share 
the blame? ［for shared decisions that lead to 
harm?］’44
In a world where the cost of acting ethically is be-
coming increasingly difficult to bear while the im-
plications of acting unethically are increasingly 
grave, it is imperative that nurses and other health 
professionals stay with these questions in order to 
exert ethical authority, shape their own profession-
al boundaries, and scrutinize organisational sys-
tems and structures that do not serve them or their 
patients well. ‘
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